
IMPORTANT 
 

Remember to include your e-mail address when completing your application. 
 
Providing your e-mail address allows us to notify you via e-mail when we receive your 
application and when we issue your license.  These e-mails will contain useful 
information on how to check the status of your application and how to verify licensure. 
 
Some of our forms have not yet been modified to include e-mail addresses.  If the 
attached form does not include an area in which to enter your e-mail address, or if you 
need more room, please write your e-mail address on the line below and attach this 
page to the front of your application.  Thank you. 
 
 
E-Mail: 
_____________________________________________________________________ 
 

 



GEORGIA STATE BOARD OF REGISTRATION FOR PROFESSIONAL ENGINEERS & LAND SURVEYORS 
237 COLISEUM DRIVE 

MACON, GEORGIA  31217-3858 
(478) 207-1450 

SUPPLEMENTAL APPLICATION FOR PROFESSIONAL ENGINEERS BY COMITY 
 (MUST BE LEGIBLE)                                     

                                                          This Application can only be submitted if the date of the denial letter has been within one (1) year. 
If the date of the denial letter has been more than one (1) year, a new application will need to be submitted 

      
 
Name in Full _____________________________________________________________________________ 
  Last   First   Middle 
Date of Original Application ________________________________________________________________ 
 
Date of Denial Letter (Enclose a Copy) _______________________________________________________ 
 
Current Address __________________________________________________________________________ 
Social Security Number ________________________________Daytime Phone:______________________ 
 
(PLEASE ENCLOSE THE PROPER FEE) **This application is for previous applicants ONLY. 
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TOTAL NUMBER OF ENDORSEMENT FORMS: _________   Education Total     
Field: Experience Total     
References:  Positive  (  ) 
                      Negative (  ) 

 
Total Months 

    

 
Special: 

 
Board Member’s Initial 

    

 
Fee Due:  $70.00 
 
 
Fee Rec’d: ___________ 
 
 
Date Rec’d: __________ 
 
 
Rec’d By: ____________ 
                    (Initials)  



 


